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(for continuation/divisional with Box 16 completed) 

DELETION OF INVENTQRfS) 
Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1 .63(d)(2) and 1.33(b). 



* NOTE FOR ITEMS 1 & 13 : IN ORDER TO BE ENTITLED TO PA Y SMALL ENTfTY 
FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.F.R. § 1.27), EXCEPT 
IF ONE FILED IN A PRIOR APPLICATION IS RELIED UPON (37 C.F.R. $ 1.28). 



ACCOMPANYING APPLICATION PARTS 



/ * 



Assignment Papers (cover sheet & document(s)) 

37 C.F.R.§3.73(b) Statement j j Power of 

(when there is an assignee) \ I Attorney 

English Translation Document (if applicable) 

Information Disclosure j* "jl Copies of IDS 
Statement (I DS)/PTO-1449 [ |l Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

* Small Entity ; j statement filed in prior application, 

%TO&jw9%} 1 St3tUS StN1 pr ° Per and deSired 

Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

Other: CMifjfi^M.0.f.MSli!jnci 

* Letter idehtifvind inventors 



16. If a CONTI NUING APPLICATION, check appropriate box, and supply the requisite information below and in a preliminary amendment: 

□ jt imi^ I * " * * "S 
Continuation | ; Divisional : { Continuation-in-part (CIP) of prior application No: I 

Prior application information: Examiner Group /Art Unit: . 



For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby Incorporated by 
reference. The Incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted application parts. 



17. CORRESPONDENCE ADDRESS 



Customer Number or Bar Code Label \ 



or \kf.\ Correspondence address below** 



j (Insert Customer No. or Attach bar code label here) \ 



Name 



Neil A. DuChez 



Renner, Otto. Boisselle & Sklar, LLP 



Address 



1621 Euclid Avenue 



19th Floor 



City 



Cleveland 



State 



OH 



Zip Code 



44115 



Country 



USA 



Telephone 



216-621-1113 



Fax 



216-621-6165 



Name (Print/Type) 



Signature 




0.2 houTs^Socor 
implete this fohn 



I Registration No. (Attorney/Agent) 

i 



Date 



26,725 



Burden Hour Statement: This form is estimated toNjaJfJe 0.2 hourSSocomplete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fo>tn should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Box Patent Application, Washington, DC 20231. 




CERTIFICATION UNDER 37 CFR 1.10 

I hereby certify that the attached patent application (along with any other paper referred 
to as being attached or enclosed) is being deposited with the United States Postal Service 

on this date May 26. 2000 , in an envelope as "Express Mail Post Office to 

Addressee' 1 Mailing Label Numbe r EK347076362US addressed to the: 

Assistant Commissioner for Patents, Washington, D.C. 20231. 



Claudia Bader 

Typed or Printed Name of Person Mailing Paper 



(Signature of Person Mailing Paper) 



